
IDAHO STATE LIQUOR DISPENSARY 
P.O. Box 179001 

Boise, ID 83717-9001 
208-947-9400 

SUPPLIER’S REPRESENTATIVE PERMIT APPLICATION 
FORM 

This information is necessary for ISLD  to issue a Supplier’s Resident  
Representative Permit.  Annual permit fee is $50.00. 

 
Date:_________________________ 
 
 
Name:______________________________________________ 
 
 
Date of Birth______________ 
 
 
Street Address:_____________________________________________________ 
 
 
City_______________________________State_________________ 
 
 
Zip:____________________ 
 
Telephone #________________________________________ 
 
Fax# _____________________________________________ 
 
E-mail address:____________________________________________________ 
 
Name of Employing Firm____________________________________________ 
 
Status:_____________Owner _______________Employee 
 
Position:______________________________ 
 
 
___________________________________________ 
Signature 


